s: No, 2
1—1-4-41
7. 5.17-39
321 X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgeav or THE CENSUS

FILED MAR 17 1942

Regl ration District No.

79

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Prima.ry Registration District No.

State File Nc....___4641

1003 1180

Repgistrar's No

1. PLACE OF DEATH:

St. Louls

{IT outside clty or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or Institution:
streed

23093 S0, 4th.

(If not in boepital or iastitution, write strest number or location)
{d) Length of stay: In hospital or institution

s.(a) County.
(& City or town

(Specily whather

In this community
yours, maonihs ar days}

2, USUAL RESIDENCE OF DECEASED:
{a) Smt&_MlSSOL‘u‘i (&) County V] 5_
(e} Cityor townﬁnstn““LQuis.ﬂﬂ_né_ =

{It ontside city or town limits, write “RURAL")

(@) Street No.._2Q98. S0, . 4:'bhn_.ﬂtvllﬁﬁt

{I¢ rural, give location)

093

(¢) Civizen of foreign country?.

If yes, name country

Foil Tame___Anna Ludwig

3. (b} If veteran, 3. {¢)} Social Security

name war No
5. Color or 6. {a) Single, widowed, married,
4, Sex__EQmal_el_ mm.m.l_j-t‘e_ Qﬁvom.wim.
6. (b} Name of husband or wife.___ oo 6P [EY"Age of husband or wife it

John Ludwig alive ... years
7. Birth date of deceased...... Ma.I .15; 1870

{Moxtth) (D'Y)

T{Year)

MEDICAL CERTIFICATION
Sthe.
.minute..lQ..._.E'.A...M

20. DATE OF DEATH: Momn._ E€Rs
yem'........ls..ﬁz.........___..hour...........l.. .............
21. I hereby certify that I attended the dece:

iﬁ L f G2 9. to

that [ last saw h&7let. olive on.......... Aot "2:.... in,
and that death occurred on the date and hour stated nbo

day

Immediate cause of death..”

Germany. J..

15. Birthplace

22. 1f death was due to external causes, filt in the following:

8. AGE: Years Months Days If less than one day Due to...o. 7 QoS
Vi
71 8 20 [T ¥ P— "1} N %
R Due to.Z7§® o
o. Bisthpt “ﬁema.nx.z% i g
- (City, town, or eounty) {State ex foreign coun ot 3 7 B
Oth, di et 2t &l _-j?'. 7 2 A 7 .......... % o = IO
10, Usual ocenpation Housewopk (In:;u‘éuur;r:mmy within 3 manths of death
11. Industry or busi f n PHYSICIAN
[} Major findings: - N
2 f 12. Name John Mathews . Of operations. . "
1 DA, Pp— - AT e
; 13. Birthplace ¥..lown, or county) —guuur foreign m-;l-;" -)." 3 m;:-‘*'- h w;liml‘idm;h
7 - Of aut shou e
ﬁ . Maiden name.... nan autopsy ,4? charged sta-
E _.._,533 ﬂ.ﬁm_“y
=

s,
-

(City, town, or county) {State or foreign country)

16. (o) Informant... MI'Se. Bernice Stamm
@ Address_ 20098 _S0.. 4th. Street

(g) Accident, suicide, or homicide {specify}

(¥) Date of occurrence
{¢) Where did injury occur?,

(Stawe)

17, (o) .B.urj-ﬁl_ ——— ) I 2T 11 thereof_Fe_b«t.._._.. 1:9& ﬂa {City or town) {Caunty)
(Barial, cramation, or cemoval} Mouth} (D“) {Year) {d) Did Injury occur in or about home. on farm, in [ndustrial place. in public place?
(c) Place: burial or cmmaﬂon_.m.el_s.s_-_.Rg_tv_ﬁn.._&qf.&yml Cem .
18. (a) Sigpature of funera! dlrecmr_......ﬂ.e.jn.gk_..B._...Q.SJ....____._—--- While at Work? oo ——— (sw,(gwﬁre::;‘()\f injury__._...___.._A}..__.
@ Adﬁﬁdzo g‘%é‘"—G d"_BIVd y "23. Signature__/# D.or ot.he
19- () {Date received local recistrar) " (Registror's sigcatarel Addrcs:_/.. (¢ _..‘./_‘T. By S Date uﬂcd//

(Licensed Embaolmer’s Statement on Reov



ny

R \: v, r‘_}“h;‘-\ . : ;
Y STATEMENT BY LICENSED EMBALMER

3 . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply wi
. the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated sbove.

+



